
 
 

CITY OF BURLINGTON 
DEPARTMENT OF 

RECREATION AND PARKS 
LACROSSE REGISTRATION 

SPRING 2006 

REGISTRATION FEES(PER SEASON) -  (JANUARY 9-27, 2006) 
$ 35.00 – 1st child, $32.00 - 2nd child, $30.00 – 3rd child -  RESIDENTS                               
$ 65.00 – 1st child, $60.00 – 2nd child, $55.00 – 3rd child -  NON-RESIDENTS 
FEES AFTER JANUARY 27, 2006  $ 42.00 Burlington City Residents 

                                                  $ 85.00 Non-Residents 
Registration fee does include a $20 mandatory lacrosse insurance fee. 
Deadline:  JANUARY 27, 2006 – NO REFUNDS AFTER  MARCH 15, 2006           

BANTAM BOYS WHO ARE NOT  10 BEFORE JANUARY 1, 2006 

ELEMENTARY BOYS WHO ARE NOT  13 BEFORE JANUARY 1, 2006 

JUNIOR VARSITY BOYS  WHO ARE NOT 15 BEFORE JANUARY 1,2006 

 

THE LEAGUE SET UP IS AS FOLLOWS:   
TO BE ELIGIBLE FOR SPRING LACROSSE (2006), A CHILD MUST TURN 7 YEARS OLD BY JANUARY 1, 2006 
 

***THE RECREATION AND PARKS DEPARTMENT RESERVES THE RIGHT TO ADJUST THE ABOVE AGE GROUPINGS IF THERE ARE 
NOT ENOUGH PARTICIPANTS IN A PARTICULAR AGE GROUP SO EVERYONE IS OFFERED THE CHANCE TO PLAY*** 

 
CHILD’S NAME: ________________________________________________________________________ 
 
ADDRESS: ____________________________________________________________________________ 
 
                    ____________________________________________________________________________ 
 
 
HOME PHONE NUMBER: _______________________ BIRTH DATE: (MONTH/DAY/YEAR) __________ 
 
HAS YOUR CHILD PLAYED ON A LACROSSE TEAM BEFORE?  YES _______  NO _______ 
 
IF YES PLEASE LIST THE YEAR, AND TEAM________________________________ 
 
ELEMENTARY SCHOOL DISTRICT YOUR CHILD LIVES IN: ___________________________________ 
 
 

TEAM REQUESTED: (NOT GUARANTEED) __________________________________________________ 
 
LEAGUE DESIRED: _____________________________________________________________________ 
(IF REQUESTED TO PLAY IN A HIGHER LEAGUE A CHANGE OF LEAGUE REQUEST FORM MUST BE FILLED OUT) 
Will Parent coach or assist in coaching a team?   Yes __________ No ____________ Please indicate head or assistant  
 
and what the team name and league is: _______________________________________________________________ 
 
Please indicate any physical conditions of the participant that the coach should be aware of: ______________________ 
 
________________________________________________________________________________________________ 
 
Parents’ or Guardians’ Names: (Please print) ____________________________________________________________ 
 
By signing below you agree to hold harmless the City of Burlington for any physical injuries your child may incur while playing recreational lacrosse.  You agree that lacrosse is 
a strenuous activity in which accidents may happen. 
 
Parents’ or Guardians’ Signature:  ______________________________________________________________________ 
 
*Because lacrosse is being offered in the same time frame (practice & games) as spring soccer, the recreation department strongly recommends that a 
player chooses to participate in either lacrosse or soccer. This would eliminate scheduling conflicts (practice & games) as well as league, equipment, and 
transportation cost.  
 
 

---------------------------------------------------FOR OFFICE USE ONLY --------------------------------------------- 
 
FEE PAID $_______________   BIRTH DATE VERIFIED (Y/N) ____________  


